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STATE OF SOUTH CAROLINA

(Caption of Case)
Exampte: Application Ibr a Class C Charter Certificate from

John [)0_ dba Dot's Limo

Request to Reinstate Class C Taxi Certificate

Carlos Rivera Lopez DBA Rivera Taxi

(Please type or print)

_ Submitted by:

)
)
)
)
)
)
)
)
)
)
)
)
)

TRANSPORTA'i

DOCKET

NUMBER: 2008

PUBLIC SERV[qI[ COMMISSION
OF SOUT[I teAROLINA

3Sq- 7--
[( _¢COVER SHEET

If this is your first time filin$
have a Docket Number. The Col
hav_ filed with the Commission
andshouldbeenteredabove.

C_-io .._ _,ooe_) _ ,: v c(- _. .........(_elephone: #(a _

(_dress: _10 _)er'k:.(e_._ a, _-CZ_- _ax:

NOTE: The cover shcet and information contained herein neither repla_r supplements the filing and
as required by law. This form is required for use by the Public Service Commission of South Carolina tbl

be filled out compl, etel_.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted _'] Request for 1_

[_Application - Class C Taxi [_ Request to At

[] Application. Class C Charter [_ Request to AI

[---] Application - Class C Charter Bus [] Request to At

[---] Application - Class C Non-Emergency V---] Request

[] Application - Class C Stretcher Van [] Exhibit

[--7 Application - Class E Household Goods [---] Late-Filed E)

[--'] Application - Class E Hazardous Waste [_] Letter

Application [_ Proposed Oral

Request forExtensiontoComply withOrder E] Publis_i_

Request for Ordcr Granting Authority to Obtain a Certificate [] Reservation L
_] of Public Convenience and Necessity to be Rescinded

Response

[_ Request for Cancellation of Certificate [] Return to Pe_

[] Request for Suspension [_] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMM

[ _);m.;F°'_m 1 1 Re_ F,_trm::i'"I

237 _ T

tp ication with the PSC, you will not
m Iion will assign one tOyou. Ifyou
el ¢, a DocketNumberwas a_signed

tree of pleadings Or other papers
th purpose of docketing and must

I
m Change on Certificate

el Scope of Authority

el Tagff(rate increase, etc.)

et !Passenger Limit

it

F

It,

r_ ,

/ LIJ_ ; ,-,

;,_ )N at 803-896-5100,



„ptorCarrier Matters
,0. Box 11649

Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

r r crrrsp
1401 M

c

uon ueparL'ment
treet, Suite 900
bia, S.C. 29201
(803) 737-0578
(803) 73/-0815

4/20/12
DATE:

Please consider this an application for Reinstatement of my;

8035
Taxi Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on
11/14/2011

(DATE)

because
of failure t decal renewal fees

M Dpl 1n'. 6 c( &ii k&o

am seeking reinstatement because rn

Carlos Rivera Lopez

(Name of Company)

ki~Creew

DBA
Rivera Taxi

(if applic

(Street Address)

~ci lu GC 3'7l 5
(City, State, Zip Code)

SC 3 Li- 3OI+
(Telephone Number)

(Hailing Address if differ

(Sign at

rom Street Ad dress)

wner, Pres~ dent etc.

ORS Revised 2-22-10

LZ]
STATE OF SOUTH CAROLINA

Matter,
O, Box 11649

Columbia_ S.C. 29211

(803) 896 - 81oo
FAX (803) 896-5199

v*"

1401 M;
Cq

uepar¢men¢
Suite 900

S.C. 29.201
(803) 737-0578

(803) 737-O815

4/20/12
DATE:

Please consider this an application for Reinstatement of my:

8035

Taxi Certificate Number

[3
E]
rq
E3

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

Stretcher Van Certificate Number

My certificate was revoked/cancelled on

11/1412011

(DATE)

because
of failure decal renewat fees

I=

(_ am seeking reinstatement because

.... ,..._ - --.....-.....- -
__...

EE]
STATE OF SOUTH CAROLINA

\

I (7

Rivera Taxi

DBA_
(if

_._rom Street Address)

ORS Revised 2.22-10



Print Form

Pkle the original with:

CLASS C REINSTATENIENT FORM

a, or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office

ptor Carrier Matters
.O. Box 11649

S.C. Offic
Trans
1401 M

C

Regulatory Staff
tion Department
treet, Suite 900
bia, S.C. 29201

CLASS C REINSTATEMENT FORM

--e th_ original with:

I Public Service Commission of South Carolina

I Clerk's Office

I _tor Carrier Matters
IP.O. Box 11649

|

S.C. Offic(

Transpm
1401 M|

C(

r+ Print For ,m, _,

or fax a copy to: 1
I

Regulatory Staff I
tion Department I

_treet, Suite 900 /
+bia, S.C. 29201 /



lk:h KN M. t u PP
Di it.t;C,". KN

Tt'.LUCX~MQ'fJ MK.'O'i*ION 5, TKANSVOKTh;rt(P1, Vlfh
'n', tt '%As%')lwh

TO:

FROM:

DATE:

a Lopez DBA Rivera TaxiCarlos Rive

Carole /ha

April 20„291

vin, Transportation Department

SU83ECT: Requesti to einstate Class C Taxi Certificate

Pursuant to your request
failure to submit llcensie P
regarding reinstatement p

o reinstate your Class C Taxi Certificate that was reMok
cai fees for the Last Half Year 2011 enforcement period„,
certificates.

N ember 14, 2011, for
w a list of instructions

X I'

1. There are two fpr
requires be subynk
review the forrqs c
been circled).

s, a Transportation Cover Sheet and a Class C Reinstate F.

ed. As you can see, our oNce has completed portions
' f

refully and complete ail portions that I have not compl

m which the PSC
rms for you. Please
ked by an * that has

2. Complete the 2p1,l

Once the three forms llaw

Fax the forms tp th

Annual Report for the period of 3anuary 1, 2011 throug

been completed you may do one of the following:

Public Service Commission at 803-896-5199 to the att

e ber 14, 2011.

the Clerk's Once; or

2. Mail the forms tp t
Attn: Clerk's Office
Public Service CIorp
P.O. Box 11649i
Columbia, S.C. 29

3. Scan and email the

e following address:

Isslon of S.C.

11; or

completed forms to Sch I in c. or

You may reach 3anice qt p
have any questions, yaiu

3-896-5240, Trlcia at 803-896-5125 or either one of th
ay contact me at 803-737-0578,

I

3-896-5100. If you

J I

"4

TO: Carlos Rive=

FRON: Carole C_ha_

DATE: April 20, 2_

SUBJECT; Requesti to

Pursuant to your request _
failure to submit Ilcens!e d
regarding reinstatement _0

Instructions for the S(_

, There are two f0rrr
requires be submit
review the forms C_
been circled).

2. Complete the 201t

Once the three forms hart

1. Fax the forms to th

= Mail the forms tp tr
Attn: Clerk's Office
Public Service C_m
P.O. Box 12649i
Columbia, S.C. 29;

3. Scan and email the

You may reach :)anice at
have any questions, yau n

DI R.E(,Tr_)R

a Lopez DBA Rivera Taxi

vin, Transportation Department

12

_einstate Class C Taxi Certificate

o reinstate your Class C Taxi Certificate that was revol

;cal fees for the Last Half Year 2011 enforcement period I
certificates.

Public Service CommisslO.ll

s, a Transportation Cover Sheet and a Class C
:ed. As you can see, our office has completed portions
irefully and complete all portions that I have not corn

Annual Report for the period of January 1, 2011

been completed you may do one of the following:

Public Service Commission at 803-896-5199 to the

,e following address:

_lsslon of S.C,

!ii; or

completed forms to _J_ice,Schmledina_nsc.sc.gpv or

]3-896-5240, Trlcia at 803-896-5125 or either one of
=ay contact me at 803-737-0578,

14, 2011, for
a list of instructions

which the PSC
,rms for you. Please
•ked by an * that has

her 14, 2011.

the Clerk's Office; or

)0. ]_fyou



Transportation
CARRIER ANNUAL RE

CLASS C - TAXI - CHARTER - NON-EMERGENCY - ST

OF
CPKR VAN

f xiz.
. C&AAA m

gs Rivera Lo z led givers a
Exact Legal Name of Respondent

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 201
[ ] Calendar Year Ending December 31, 2011

or

[ ] Fiscal Year Ending

Arh 4kA9
&CPS

Vj

Transportation

CARRIER ANNUAL REl 'q)RT
CLASS C- TAXI- CHARTER- NON-EMERGENCY- ST! [ FCHER VAN

OF

• P_e_/o_ __ _z b_ _, v_a _
• -' _ -- - Exact Legal Name of Respondent ::

,_._vOZ. . , -., _

PSC/ORS Number (leave blank) _ __

FOR THE YEAR ENDED 2011

[ ] Calendar Year E?din9 December 31, 2011

[ ] Fiscal Year Ending

inn i


